FC01400 ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Administration for Children, Youth and Families

Child’s Health and Medical Record

Record all physicians’ (doctors and dentists) visits and examinations including *Early and Periodic Screening Diagnosis
and Treatment (EPSDT) examinations. Include the physician’s name, address, phone number and date of examination
in the NOTES section as necessary. Record all immunizations ilinesses and injuries immediately and give all details as
needed.

CHILD’S NAME (Last, First, M..) BIRTHDATE
DATE NOTES PROVIDER’S NAME
(M/DIYY)

Equal Opportunity Employer/Program
Under the Americans with Disabilities Act (ADA), the Department must make a reasonable accommodation to allow a person with a disability to
take part in a program, service, or activity. For example, this means that if necessary, the department must provide sign language interpreters for
people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other
reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you
believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability
needs in advance if at all possible. This document is available in alternative formats by contacting 602-542-3598.




